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4 | ’ “ ACKNOWLEDGEMENT SENT
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Part A, Permit Frocess --- Internal Checkl

‘ . /iﬁ L ﬁ@@t =
ID iunber nqugo&g@&’;’?? Firm Name /dua- : :

PHASE ONE ' Indicate by Valid

Refer to your initials: Prmlg
Form No: Interim Regulatory Requirements Yes No Date?

1 T/S/D"Facility? (If No, return to respondent.) L

3 ; Form'1 received? h .

1 Form 3 received? 74
1&3 Postmarked on or before November 49, ? ___x(

3 Date of operation entered? ~ _‘/ -

3 Date of operatiog~on or before November 19, 1980? __\{
sgé;ié Ni\i{ge;‘?on before Au | Vi :&—4 £l

gust 18, 19807 [P
1 \I B signed? /S
3 Form 3, IX B Signed? ey / L

(If all ten items above are initialed in the Yes column, generate Interim Status

Acknowledgement and indicate the trigger date here: )
378 )
1 Unsure if regulate n-regulated? \/
3 New facility?
1 &3 Core items missing? If Yes, indicate which items:

Facility name___; location__ ; mail address__ ; operator info__;

certification ; proce i waste info  ; owner ; sigs

PHASE THREE
1 &3 Non-core items missing? If Yes, indicate which items:
Maps__ ; photos___ ; drawings__ ; 1at/1ong____.

Other observations and comments:

Received Date Stamp

DATE 49 ///1’ i\}\q NOV 2 1 1980
e :

DATE RETURNED 4/29 et 22
7 RCRA RECORDS CENTER (Stamp foyms &1 ) e
| e Pwre

~
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PHASE ONE ' Indicate by Valid

Refer to _ your initials: Prmlg
Form No: Interim Regulatory Requirements Yes - No Date?

1 T/S/D"Facility? (If No, return to respondent.) v

3 i Form'l received? v’

1 Form 3 received? _ a/
1&3 Postmarked on or before November 19, 19807 \/

3 Date of operation entered? /

3 Date of operation on or before November 19, 19807 \/
Notif. Notifier? . KR /‘)3
record Mg\‘ ' Aol

" Notified on or before August 18, 19807 ,~Rod

1 Form 1, XIII B signed? e

3 Form 3, IX B Signed? L /

..(If all ten items above are initialed in the Yes column, generate Interim Status
Acknowledgement and indicate the trigger date here: )
378 )

/

m

ich items:

0 - :
W‘ Cé:’) S WL) ) :ss___; operator info__ ;
Rp - - - info___; owner__; sigs___.
a= awfbmu

- which items:

Other observations and comments:

Received Date Stamp

o .
| NOV2119gp

DATE SENT BACK 4§ [
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7
DATE RETURNED Li/zz » : (Stamp forms also)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

O‘"Genﬁ*

4 pporeC REGION Vi

P. 0. Box 15606
KANSAS CITY, MISSQUR! - 64106

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.

EPA T.D. NUMBER ¢ MOD000805499

Union Electric
FACILITY ADDRESS ° Ashley Plant
: Ashley & Wharf Sts.
St. Louis, Mo. 63166
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FORM

B 1=
i s

US. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program

{Read the “General Instructions’ before starting.)

w, SILY

I. EPA I.D. NUMBER

=

PRSI T AP

11117 1V 1 1771 N
MoDooozofﬁﬁ?r

Ta

TTEMS

vi.

% FACILITY
LOCATION

NN\

L

N \

NUMBER

NN

<N

CILITY NAME

X \\\
LITY

N

EASE PLACE LABEL IN THI

DN

. POLLUTANT CHARACTERISTICS .

REas b e Wt T, LR R
g S T Y S R

=on

\\

GENERAL INSTRUCTIONS

If a preprinted label has been provided, a‘f
it in the designated space. Review the inforr -
ation carefully; if any of it is incorrect, cro
through it and enter the correct data in i~
appropriate fill—in area below. Also, if any
the preprinted data is absent (the area to 1
left of the label space lists the informari-
that should appear), please provide it in t
proper fill—in areafs/ below. If the labo|
complete and correct, you need not compic:
Items 1, 11l, V, and VI (except VI-B8 whHi.
must be completed regardless). Complete .
items if no label has been provided. Refer t-
the instructions for detailed item descrio-
tions and for the legal authorizations unc:-
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit applica
questions, you mast submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

tion forms to the EPA. If you answer “yes” to any

MABK ‘X' MARK 'X'
—~ SPECIFIC QUESTIONS ves | 8o [arnoR N ol SPECIFIC QUESTIONS vES | MO |arhiar,
Kol 1s. this faciliey s publicly owned treatment works B. Does or wili this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) X aquatic animal production fecility which resuits in a X
—t— = discharge to waters of the U.S.? (FORM 2B} e ¥
C. Is this a facilty which currently results in discherges D. Is this a proposed facility (other than those described X
to waters of the U.S. other than those described in X in A or B above) which will resuit in a dischargs to
or B above? {FORM 2C) 22 | 23 § 28 waters of the U.S.? (FORM 2D) 2s | 26 27
. . - ~ J F. Do you or will you inject at this facility industrial or
E. Poes dor will tﬁr; fac:;t& t)reat, store, or dispose of municipal effluent below the lowermost stratum con- X
wazardous wastes? (FORM 3 X X taining, within one quarter mile of the weli bore,
g ez underground sources of drinking water? (FORM 4) YIS BT -
G. Do you or wall you inject a* this facility any produced K L. . . .
wat:r or other z;uids :vhich are bmug:tyt to\;he surface H. D.° you or will you inject at this facility fluids for spe-
in connection with conventional oil or matural gas pro- cial processes such 83 mining 9f sulfu[ by. the Frasch
. duction, inject fluids used for enhanced recovery of X process, solution mining of minerals, in situ combus- X
oil OF tiatural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy?
hydrocarbons? {(FORM 4) 3z | 3s 36 (FORM 4) 37 _| 38 35
k. Is this facility a proposed stationary source which 1s J. Is this facility a proposed stationsry scurce which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
per year of amy air pollutant reguiated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be iocated in an Air Act and may affect or be located in an attainment
L, __attainment area? (FORM 5) I8 srea? (FQRM 5)
( - NAME OF FaciITY . e i ) s e s T S
g_ LR N R L N L U O B O I I L e e
SKIP
" YSHLEY PLANT. L e s o
15§16 -25]30 . €5 .
2 Csoin k2 e T £ T g3 5 3 PR SR u b SRS B e R R . R
IV. FACILITY CONTACT o S T T T Lo R R 1, B S 2 e r DT e
A. NAME & TiTLE (iast, first, & title) 8. PHONE (area code & no.)
ey T T T T ¢+ 1T T T 1 ¥ 1 ¢+ T T T T T T T T T T T T T T 7T 1 T (S |
2|SMITH JERREL MGR ENV SERV DEPTI314/|621][3222
sl 18 . - ‘ . § - a* Tz24 Ak O 3 22 - s L
V. FACILITY MAILING ADDRESS - " - i e i g s s rS s
A.STREET OR P.O. BO
ey v r r T r v r r T T T T T T T T T T T T T T T T
3| P OL BOX 149
e RS AN P —— i — P . —
B. CITY OR TOWN C.STATE| D. ZIP CODE
< | T 1 ¥ i i i ] ¢ 1§ 1 i 1 1 S 1 1 1 1 ¥ 1 i i 1 I E § T i
ST LOUTIS MOi{|6 3166
(£ KOO g — et - 3 T FIrtar ey Steepbmidiy
Vi. FACILITY LOCATION _ A e R R e St
’ A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_cd 1 1 T 1 i T 1] T 1 T i & ] : 5 1] ] ] T T i T 1 1 E 1 1L T T
5]ASHLEY & WHARTF STS .
T LT A A A A IS A P 1 F s A : 1 A A A . a 1 = 4 A 1 A A =3
B. COUNTY NMAME
AL B U I N TN SN S DU NN RN SN BN N BN BN BN N SENS S
o T TN R S SR . -
C.CITY OR TOWN D.STATE| E.ZIPCODE | F- C"i’f’;‘ngzjffm‘-
__Cd T T T i T L LD L L 1 T 1 i ] 1 L T ] L1 T t T k) T j 4 i T I 1
6/ST LOUIS L M O|{6 3166 510
121 24 - 32 41 ‘41 47 * e 31 o

EPA Form 3510-1 {6-80)

CONTINUE ON REVERG<



X \INUED FROM THE FRONT e
3 [Vit sic.coDES (4-digit, in order of priority),___

: B A. FIRST B. SECOND
: T T T Yspecify) led U VU Vrspecify) .
“;} 9 6 1! Steam Heat Generation 714 9 1 1 Ef ectric Power Generation
. 1% = 12 :
- x . €. THIRD D. FOURTH

-

T ¥ cify) {specify)

X EXrISTING EMNVIRONMENTAL PERMITS -

LU - — D e B 4 irar ko ol
Vi OPERATOR INFORMATION kN
A. NAME 8. |s tha name listed in
7> G SR AN T SR S B R B N S N N L SN BN I S N B N NN NN S B S S N S TN RN I M T R e g |7 also the
gjuNION ELECTRIC COMPANY, o oo . | EvYes ONo
Ty L2 v - P 66 '
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *Other”, specify.) D. PHONE (area code & no.)
¥ - FEDERAL W=PUBLIC (other than federal or state] (specify) l T T ™1 T T
§=STATE O = OTHER (specify) P Al 1314}1621|{3222
P = PRIVATE [ ] [ e o
o - . E.STREET OR ¢.0. BOX R
| R SR SN N NN RONN NNNND NUN DENN ISR SN NN DN (NS NN SN RERN NN RENE MR NN BN RN B B SN ¢
PO BOX 149, ., . . . . . e
N — . 3
F.CITY OR TOWN G.STATE M. ZIP CODE [IX, INDIAN LAND,. SR
B ALE LA L S B L A L L DL L B LA X PPV T 5 the facility located on inghan lands?
g6 T LOUIS ' M Of[6 3166 CJves X No
; 3 A A A L ' 1. 1 Fl ' 4 1 L 1‘ 1 1 L i s i I A A i i 4 1 L 1 §2

A. NPDES {Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
3 £ | S AORE S IO N A T YRS R N N | ciTd 1y 7 177 U7 1t 7T 1 .
9 N M.o.-|010|0101314151 g P " Y A L A L i i s L L A - :
W Enelt? I8 bt 30 18116 17§13 - 30
®. UIC (Underground Injection of Fluidsj E. OTHER [specify)
IS 38 T SN AN A N L RN S R S MANE N N <l vl LIRS L R SN B AL B R SR I 2 9=r 0
u — b — e — —
'sReEi17 18 - 30 15fse { 12| 18 - 30
C. RCRA {Hazardous Wastes) E. OTHER {specify) B
t”‘ ¥ T T T T YT clvl]ls T 1 v ¥ U T U U T T Tipecify]
' A 1 ' 3 i A A AL . e Nl K
17 17} 14 -ﬁ‘ el
XL MAP - L e e L R s s Wb P

Artach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and preposed intake and dischargs structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well -where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

ATURE OF BUSINESS (provide a brief description],

Ashley Plant is a No. 6 residual fuel oil fired power plant with both steam heat‘ and electric
generating capabilities.

i

XY, CERTIFICATION fsce instructions) = - A N

1 certity under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
maqhmgm: and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
mhc:at/an, 1 beligve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

M-_k

A NAME & OFFICIAL TITLE {type or pmt)
G- J. Telthorst .

Vice President Power Operations

COMMENTS FOR OFFICIAL USE ONLY
gt U vV orTryY T TTTrTT

[

B. SIGNATURE

C. DATE SIGNED

/l//7/é’0

proecd

C

A PRI Y A " 4 A

kL]

LPA Form 3510-1 (5-80) REVERSE




LT 8" HAZARSDUS WASTE PERMIT APPLICATION
.-‘W
18 [SEFA "

R R i Lot TESRNEPDE SN PR ¥ Py

[iili—in areas are spaced for elite type, i.e., 12 characters/finch). ) Form Approved OMB No. 758 580004
_'FOHM : U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA LI.D. NUMBER ' ’ ‘l_ o

Corrsolidated Permits Program
RCRA (This mformalxon is required under Section 3005 of RCRA. )
FOR OFFICIAL USE ONLY " gt " ;

AFPPLICATION | DATE RECEIVED]|
APPROVED {yr.mo & dax

23 24

IL FIRST OR REYISED APPLICATION

Place an X" in the appropriatebox in A or B below {mark one box only) to indicate whether this is the ﬂrst apphcatuon you are submuttmg for your facmty or
revised application. M this is your first application and you already know your facility’s EPA I.D. Number, or if this is a revised appiication, enter your facility’s
EPA 1.D. Number in Itemn | above. i

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

B 1. EXISTING FACILITY (See instructions for definition of “existing™ foacility. [pz.m:w FACILITY (Complete item below.)
Complete item below} ' FOR NEW FACILITICZS.

PROVIDE THE DATE

3 [Th o TL oav ] FOR EXISTING F‘ACIL!TIES. PROVIDE THE DATE (yr., mo., &day) YR, MO, BAY 1 (yr., mo., & day) OPER &
8 '—'r" “—r" OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l I TION BEGAN OR 15 -
71511012 016 fuse the boxes to the left) - . ] EXPECTED TO BEGIM
S 74 75 1% 23 74 23 726 2728
N VISED APPLICATI ON (place an “X' below and complete Item I above)
D!. FACILITY HAS INTERIM STATUS : Dz. FACILITY HAS A RCRA PERMIT
kAl

fuL PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE —~ Enter the cade from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. I more lines are needed, enter the cociefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (item 1/1-C).

ROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. :
. AMOUNT — Enter the amount.
2 UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes be|ow that descnbes the unit of
. measure used. Only the units of measure that are iisted below shouid be used.

PRO- APPROPRIATE UNITS OF C L f PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ‘ o CESS = MEASURE FOR PROCESS
Storage: : Treatment: S :
con-rAmER (berfel, drum, etc.) 861 GALLONS OR LITERS TANK TO! - GALLONS PER DAY OR
TA $02 GALLONS GR LITERS LITERS PER DAY
vu\s'rz PILE $63 CUBIC YARDS OR : SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. .~ METRIC TONS PER HOUR;
Disposal: : , ' . " GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : LITERS PER HOUR
LANDFILL D80 ACRE-FEEY {the volume that OTHER (Use for physxcal chemical, TO04A GALLONSPER DAY OR
T . would cover one acre to a thermal or biological treatment LITERS PER DAY
! - depth of one foot) OR processes not occurring in tanks, .
g HECTARE-METER surface impoundments or mcmer\- ; -
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in ; D
- OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item Ili-C.)
X LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS -
i : " UNITOF - -~ UNITOF R L UNIT OF
; * MEASURE MEASURE MEASURE
NIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
4
ALLONS. . ... [ LITERSPERDAY . .. ... .4.....V ACRE-FEET. . . . . ¢t e e vaaescs A
CMITERS ... ........ [P & TONSPERMHOUR . ...... veee..D HECTARE-METER. . ......:..4...F
CUBICYARDS. .. ... ... v0c...Y METRIC TONSPERHOUR. . ... e W ACRES. . s+ v st vt s s e nsnoae. B
CUBICMETERS . ......... [ A GALLONS PERHOUR ...... ves-E HECTARES . . . i . ceeerennsaes@
GALLONSPERDAY . ....... T} LITERSPERHOUR. . ... ... ..H

EXAMPLE FOR COMPLETING ITEM Ui (shown in line numbers X-1 and X-2 below): A facmtv has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gaitons, The facility aiso has an incinerator that can burn up to 20 gaitons per hour.

3 /Al © -
[1 : 13313 J1s N
B. PROCESS DESIGN CAPACITY 8. PROCESS DESIGN CAPACITY
b “E5s =T, ror | &%282 - orESR
p 2. UNIT 2. UNIT Y
';_',‘g lﬁ‘?nﬁt ' 1. AMOUNT OF MEA OF hseAt u‘§ CODE 1. AMOUNT O MEA- OFlse ™
e (specify) Z £ {from list .
3;"’ above) . gzt:)r ONLY :'g above) . ) (ceon;g;- ONLY
16 - _ssl19 - 27 20 ] 2o - 3z 16 - 18 |19 - . 22 L] 129 b
x-115]0]2 600 C 5
X-17|0|3 20 e 6
1Is|o ]2 250,000 le 7
[ i
3 91
4] 10 r
16 ~ 98] 19 - 27 _le' 29 - 31 16 - 18l1s < 27 o 79 - o

€PA Form 35103 (6.80] ~ PAGE 1OF 5 CONTINUE ON REVE .,
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Cormnued “from the front,
113. PROCESSES {contmued) )

ACE FOR ADDITIONAL PROCESS CODES
C?:CI-UDE DESIGN CAPACITY,

OR DESCRIBING OTHER PROCESSES (code T FOR EACH PROCESS ENTERED HERE

.
3 -
~ .

ii '‘ESCRIPTION OF HAZARDOUS WASTES TR ; - s : e )

A ePA HAZARDOUS WASTE NUMBER — Enter the four—mg:t number Trom a0 CrR, Subpart O Tor eacn hsted hazaruous waste you wikl handie. If you ‘
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number{s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that charactenstuc or contaminant, .

C, UNIT OF MEASURE For each quantity entered in column B enter the umt of measure code. Units of measure which must be used and the appropriate
codes are: .

l' TONS. . . ...... e s e et e e b e eae T METRIC TONS. . ... e ese e s et s e as v M

£ facility records use any other unit of measure for quant:ty, the units of measure must be converted into one of the required units of measure taking into

. account the appropriate density or specific gravity of the waste. . .

0. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the fist of process codes contained in item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
. For non—listed hazaidous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes

O contained in Item Il to indicate all the processes that will be ‘used to store, treat, andfor dispose of all the non—Ilisted hazardous wastes that possess
that characteristic or toxic contaminant. .

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter “000” in the

extreme right box of Item 1V-D(1); and (3} Enter in the space provided on page 4, the line number and the additionat code(s/. :

2. PROCESS DESCRIPTION: (f a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shal! be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B, C and D by estimating the total annual
quantity of the waste and describing all the processss to be used to treat, store, and/or dispose of the waste.
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line enter
“included with above” and maks no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning an< finishing operation. Ih addition, the facility will trest and dispose of three non—listed wastes. Two wastes
a8 corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposail will be in a fandfiil.

u H:ZEPA ) OCFI.:WNEII D. PROCESSES
ARD.! B. ESTIMATED ANNUAL :

Za N SURE
59 [lenir soney| CUANTITY OF wasTE " | Tinks G Fa TSRS Sl
, ' T T T T

X-tlKkjol5i4| 900 1Pl I{TO3D8O

- LR L T T T

‘9002 400 Py |ITO03D8&O

e L] 1 T 1 T 3

X-3|Djole i1 100 Py |\TO3DS&O

7 T 1 LI B R L
X-4iDjo{o|2 ~ | included with above

EPAT -
orm 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2. .

NOTE: Photocopy this page before corﬁbleting if ggur have more than 26 wastes to list. : Form Approved OMB N& 158-580004
’ EPA 1.D. NUMBER (enter from page 1) \ . FOR OFFICIAL USE..Y
) Al © S ] T/A C
W] _ L TIN W DUP 2} DUP
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) . oo et o ..,; "
"A. EPA C.UNIT D. PROCESSES
’m . |HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
Z0 WASTENO{ QUANTITY OF WASTE enter 1. PROCESS CODES 2. PROCESS DESCRIFTION
12 | (enter code) . code) (enter) (if a code is not entered in D(1))
l £ 0 - AL k) 23 27 ~ 29127 - as z‘rr - ry_ 2y - 29
Fi{ol0}1 937,500. P SIOlZ — — (see description pg, 4 of 5)
2
F|0]0]2 — - i "include with above"
L 1 1§
3 .
F 0 0 3 1" "
v 1) 1 ) T 1 ¥ 1)
4 F o O 5 1 "’
4 ' 1 ] L) V Y
5 )
D|0{0{1}|(see description) P S|O|2 — . — (see. description pg. 4 of 5)
6 D 0 O 5 " 11} P S 0 2 " "
; B 1 T 1 T T
‘: 1 D 0 0 7 17" " P S 0 2 11 "
[ LI} i1 L] T
8 D 0 0 8 " n P S 0 2 " "
| IL | B ] T T 1
. 9 D 0 1 l " 1" P S 0 2 " "
lo ] § T T ¥ T T3
[ ] ¥ 4 1) 1) 1 i L}
11
2 1 T T T | SRR |
1 1 LABLE T T T 1
13
. i1 T 1 LA § T 7
14
15 i 1 ¥ 1§ 4 i LI ]
Ty
cﬂ | [ T -1 ¥ 14 1 1 §
16
7 LI | T—1 T
17
¥ ) ] 1) V' ] 1] 1§
18
_ T T1 T T 1
19
| S T T T T
20
‘ T g T T
21
T 1 T T Tt
22
LI | T 7 L) T 1
23
) ™ T T L
24
p 1 T T 1 T
o) -
2% T T 1 e ™
23 - 2n 27 - 33 m FEENNEE RSN TR £ 2NN TR T
. EPA Form 3510-3 (6-80) CONTINUE ON REVERS:
PAGE 3 OF 8
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AGE 3.

PTION OF HAZARDOUS WASTES (continued) ;| _ . o, suicsisic
O LIST ADDITIONAL PROCESS CODES FROM ITEM D(1}JON P

+USE THIS SPACE T

The estimated annual quantity ,waste designated on Line 1 of'ge 3 of 5, 937,500 pounds,
{s primarily used lubricating oils generated by the Company. We estimate that the spent
solvents, F0Ol, F002, F003 and F005, which are incorporated with this used oil, constitutes
less than one quarter of one percent of the total weight.

Wed oils generated at the Company's garage facilities (which qualify as small generators)
pay possibly fail the EP Toxicity Test on D005, D0OQ7, DOO8 or DOll. Although these used oils
are added to other used 0ils generated within the Company we do not foresee the total to

fail the EP Toxicity Test. Likewise certain spent solvents may also fail the Ignitability Testl.
However, we do not foresee“the used oil volume to which they are incorporated to fail the
Ignitability Criteria since their volumes are insignificant compared to the volume of used

oil to which they are added. .

~ EPA L.D. NO. (enter from page 1)

. T/A C
r-}—';- 6
bkod hd (EREERLL .
V. FAC[LITY DRAW[NG /\ S T T e i"- P S ST ¥
All existing facilities must include in the space provided on page 5 a scale draw taciiity (see instructions far more cetail).
N P e S LS SR T Rl i i by Red itaicaibal 2o a1 R
VI. PHOTOGRAPHS o T T e

All existing facilities'must include photographs (aerial or ground—ievel] that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}.

VIL. FACILITY GEOGRAPHIC LOCATION . . ... = R Rl s
. LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
‘ ' R |8 8
65 €6 o

VL. FACILITY OWNER .

@ A. If the facility owner is also the facility operator as listed in Section Vili.on Farm 1, “General Information’’, place an “X’* in the box to the Jeft and
skip to Section { X below, ’ :

(7 }B. if the facility owner is not the facility operator as listed in Section V1i{ on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
13, 118 : = 35 ]ss_ - 58 ss - 8t &2 - €3
3. STREET OR P.O. BOX 4. CITY OR TOWN 8.ST. 6. ZIP CODE
== <
13 hell. - a5 § 4% 4 18 PO IEX

A Al e ket Ol SAEX M

IX.OWNER CERTIFICATION o . oo g i i

Loal

i s o S o M S R

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
A. NAME (print or type) B. SIGNATURE

C. DATE SIGNED

including the possibility of fine and imprisonment.
Edgar J. Telthorst EY /(J
1 1

Vice President Power Operations
X, OPERATOR CERTIFICATION _  ~ ~ " S e i St S A S R i RN

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,

i.dl'ng the possibility of fine and imprisonment. ' . '

— .
A SNAME (print or type) N B. SIGNATURE C. DATE SIGNED

AT Ty : T
Ln *




Cgntinued Trom page 4.

v

"Ash 3ey_v Plant

1

N

.a

Tcale | Tneh = 300 ‘Feet

V. FACILITY DRAWING (see page 4) 5. & oo

Storage Tank

Q 259,000 3«/.

480 Fh

45t

570 Ft,

160 Fi.

Form Approved OMB No. 153-8800:

. EPA Form 35103 (6.80)

PAGE 5 OF 5



* L
*
.o
s : ., o A Y
el ol oLt o ki 21 i s s oo 3 onf B
T 7
‘ H .
* hd -~ P, »
R :
. .
- . . -
. "
. . i \
. . i
' R
.
0 * .
. : ‘ ) \ ‘ N
. , . .
s
-
L 4
- 3
. 0 1
. .
. (N ‘ ¢
L]
. - .-
. . . -
- . -
. .\ .
7 .
. .
. \. .
’" )
(I . .
. : R ) .
LA
0 - r .
“
. . .
. ?
.
. " ~
. ¢ -~
. T
o :
b4




——e

r—tmo— B2 s

e R

P

Aoi racHA

.
A .-

‘ ;ITACH A

i . ] U MPRTOYRU UME VO, 158-S79010
Please print or type with ELITE type {12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT .
53 F:Fl,% VIRONMENTAL PROTECTION AGENCY
L3 ol noTIFicAfIN OF HAZARDOUS WASTE ACTIV INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- . , information on the fabel is incorrect, draw a line
I::l: g.r.rn ) : . - . through it and supply the correct information
: . o ) L in the appropriate section below. If the label is
 NAME OF IN- ‘ ' S L .. jcomplete and correct, leave Items |, {l, and it
I sTaLLATION o -7 - |below blank. If you did not receive a preprintcs
INSTALLA- o : . label, compiete all items. “Installation” means s
. TioN S : S single site where hazardous waste is generated,
233.;235 PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business, Please refer

o , to the INSTRUCTIONS FOR FILING NOTIFI-
B CATION before compieting this form. The'

LOCATION ’ S : : ‘ information requested herein is required by law
L E:';:g:u- . L T e T - Y {Section 3010 of the Resource Conservation and
. . : : Recovery Act). i
FOR OFFICIAL USE ONLY ; "~ P e :
COMMENTS :
=] é
C a‘
15 116 - ) 55 |
INSTALLATION'S EPA 1.D. NUMBER APPROVED D:,‘,Ism'i,fc,f"éso
1.3 ] 4 TiA] € |
F 1
11z KTALLY
I. NAME OF INSTALLATION e
__é SIHILIEI Y PiLIAIN|T
(30 .o
IL INSTALLATION MAILING ADDRESS/ s }
STREET OR P.O. BOX i
[ ] -
3irjo] -|BjOIX 11419
15 116 - N 43
CITY OR TOWN
C
41S|T] JLIOJUJI|S
13 116 -
111 LOCATION OF INSTALLAT ION o R v 4 ;
STREET OR ROUTE NUMBER 4
L.}
SIA|SIHILIE]Y &} IWIHJAIR|F SITI{RIEIE|T|S
13 116 - el
CITY OR TOWN ST Z1P CODE
[4
6{SjTi |LIOJU{I|S
1S {36 e e o
IV, INSTALLATION CONTACT =~ =~ ' 7 _ _
NAME AND TITLE (lcst, fxrst. & job title) PHONE NO. (area code & no.)
[~
21SIM|I|TIH JIE|R|R{E{L MIGIR E|NIV SIE{R|V{I|{CIE|S 3{14-i612{1-131212
13 { 4% - 451 46 - 43 49 - 51 52 - 55
V. OWNERSHIP _ R R .
A. NAME OF INSTALLATION'S LEGAL OWNER :
<}
S8|UIN{T|OiN EILIEJC|TIRII|{C COI‘iPAN‘(§
15 |16 23 S
(entolins et IeRSHIE vox) | V1. TYPE OF LAZARDOUS WASTE ACTIVITY [enter "X in The appropriate box(es)].. o
EA. GENERATION Da. TRANSPORTATION (complete item vin .
F = FEDERAL = i
M = NON-FEDERAL M @c TREAT/STORE;DISPOSE [Oo. unpercrouno msecTion .
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)) &\ - .
DA.Am DB- RAIL Dc.msuw;\v Dc:. water  [JE. oTHER (specify): ‘

ook 2 i et dhs

VIII. FIRST OB SUBSEQUENT NOTIFICATION PR

Mark X" in the appropriate box to indicate whether this is yoa;— mstaugnon s hm notmc‘.hon of hazardous waste activity or a subsequent notnfncatso 1.
it this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

e . C. INSTALLATION'S EPA 1.D. NO. -

[X] a. FirsT noTIFICATION [J &. sueseauenTt noTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

B AT AR JPRST 1 |

Please go to the reverse of this form and provide the requested infermatioan.

EPA Form 870012 (6-80; _CONTINUE ON REVEHS™
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Cd R E 1.D. — FOR OFFICIAL USE ONLY ¢
Lo . L RN H 5 3] - FACEE
: o W 1
> - . . o R - (N KA
! IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front) :,: L A
¢ A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
‘ waste from non--specific sources your installation handles. Use additional sheets if necessary. !
. s 2 3 A -1 é .
| | i
5 ~ |Fiojol1 Fiojo] 2 F{0]0l3 F[0]0}5 !
) 23 - 28 23 - 8 ] 23 - 26 23 - 28 23 - 28 a3 - 26 i.
7 s 9 10 1" 12 {
i
.-
) - 3¢ 5 - 76 | 3 <@l €5 a8l FE) - 26 FY) TS i
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for cach listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. .
13 18 A 15 16 17 18
S
é B = 73 - 3% ] Eg - 38 I3 . 28 2 - 26 IS - 2%
Co 1 20 21 22 23 24
’ 1£9) 28 23 - it 23 - 26 . (23 - 28 23 0 6] 23 - 26 i
23 26 27 T 28 29 ' 30 ;

%' 23 - D) 23 - 25 23 . 26 23 - Z6 23 - 26 23 - 26

i C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chernical sub-
i stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

i
T 32 13 34 3s 16 i
i
23 - 26 23 - 26 _z_gr - 26 ] 2T - - 28 23 - 26 23 - 26 2
37 38 39 40 41 a2 ¢
. 23 - 26 23 - 26 23 - 26 23 - 28 23 - 26 23 - 26 ‘:
. .43 44 45 A6 a7 a8
. r':—:' hd 26 23 - 26 23 - 28 23 - 26 23 - 26 23 -~ 25 :
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary. :
! 49 s0 51 52 53 54

|
] N 23 - 26 23 - 1€ 12_3 - 26 ' 23 = 26 23 - 25 23 - 28 '

£. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your instailation handles. {See 40 CFR Parts 261.21 — 251.24.) :
%
[Xl1. IGNITABLE Ez. CORROSIVE Os. reacrive [Ha. Toxic :

{ooes) {D00oz) (D003} {D0oo)
X. CERTIFICATION ¢ ' ks

I certify under penalty of law that I have personally exoniined and am femiliar with the information submitted in this and !l
attached documents, and that based on my inquiry of those individuzls immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and cemplete, I am aware that there are significant penalties for sub- -
mitting false information, including the possibility of fire and imprisonment. , i

THRTYR

L R A

A NAME & OF FICIAL TITLE (lype or print) “[oATE siGNED
Lo a"‘z’ At ’2 Q m\ Jerrel D. Smith 4 /15/ so

Manager - Environmental Services

! EPA Form 8700-12 (5-80) REVERSE
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